Amendment

Disclosuyre Report Cover O ves K o
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mfo:matlon
1. Committee Information - ' S
a, Full Name ¢, 1D Number
Crystal Crump Campaign Fund T HIMTPS
b. Mailing Address (include City, State and Zip Code) e (1Y B d. Date Filed
2721 Long Hope Road [
Ons HOpe hoa 1618 07/09/2015

Monroe, NC 28112 1 AR 4 g

Ry LT

. e. Phone Number
v ot Elertion

704-361-0606

2. Report '.Y_e_a:l" i

3. Period Start Date mmadlyy)

4, Per wd End Date

5 T! easuiel ]"ull \‘ame

‘nm/ddivy) -
2015 01/01/2015 06/30/2015 Eric Scott Doan
6. Type of Committee (Check One): - . | 9. Type of Report - {check only one type of report from one category) -~ ..
@ Candidate Campaign D Party Municipal State/County Referendum
] PAC D Referendum L] Organizational [ ] Organizational [ ] Organizational
] g\dggféfﬁg [] Joint Fundraiser ] Thirty-five day Quarteriy [} Pre-referendum
D Legal Expense Fund
7. Type of Fund - (if applicable, check ong) = [:] Pre-primary D First D Final
[:] "Booster Fund" D Pre-clection [:] Second I:] Supplemental Final
[] Building Fund ] Pre-runcft L] Third ] Anneal
Semi-annuat I:] Fourth D Special
R Mid Year Semi-annuzl
[ Other ] Year End [X] Mid Year 10.'Special Report Name:- &
L] rina il Year End
8. Number of Fundraisers this Report - 7| [ ] Special [0 Final
] speeiat

11.-Account Information -~ &7

111 Account Information . =0 LT T

a. Financial Institution Full Name

4, Financial Institution Full Nanie

BB&T
b. Purpose ¢, Account Code b. Purpose ¢, Account Code
General Exp. |
d. Period Begin Balance d. Period Begin Balance
$ 183.01 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report

= ric

otC Doan

is complete, true and corgect and that T have been trained by the NC State Board of Elegtions.
C ¥ A.c..-/ 1

Printed Name of Signer

Signature of Appointed Treasurer

T-9-9015

Date

FOR OFFICE USE ONLY
2/9/1S

N
7/10/)5

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: @ L r‘f\.ﬁk“‘
Employee:
Employee: ;’w@h&)f\
Employee:

Delivery Method
[] Normal Mail

] Registered Mail
_Bd” Hand Delivered

[L] Electronically Filed

]  Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant freasurer,

custodian of books information, or account information.

You must amend the Statement of Organization (CR0O-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections

August 2008



Detailed Summary

Amendment

[:j Yes &

No !

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary mf‘m matlon
2. Type of Report -

131D Number 0

Crystal Crump Campaign Fund

Mid Year Semi Annual

HIMTPS

Start of Election Cycle: January 1, 2015

Total this
Reporting Period

Total this
Election Cyele

4) Cash on Hand at Start

183.01

183.01

$
$
$
8
$
$

36.00

36.00

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contrib;éim(.ms fi'mn Individuals (CRO-1210)
7y Contributions from Political Party Committees (CRO-1220)

77 8) COllf.l‘ib“lI;;L‘;l.l.S“f.l‘Ulll Othcrr Pgiiticai Commi{t;es“ | {CRO-1230)
9) LoanPr ocecds (CRO-1410)
1.0) Refunds/Relmbmsements To the Commlttee (.CRO-1245-)“
11) Other Receipt Sources N .
1ia) Inter est on Bank Accmmts (CRO-1250)
llb) Contubutlons f| om Not-fm-Plof't Olgamzatlons B I(CIR0~1250)

| 11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fﬁnd — Other Sources | .(CRO-1270)
11¢) -]_?.,);111mpt Purchase Priée Sales - (CRO-1265)

12) TOTAL RECEIPTS (ddd lines 5,6, 7,8 9, 10, 11a, 11b, l1e, 11d and 1}

13) Disbursements
(CRO-1310)

| 2| & D] BT | B2

13a) Operating Expendltm €s $ 52.00 $ 52.00
13h) Contr 1but|0ns to Candldétes/Polltlcal Commlttees (CRO-1310) | § $
13¢) Com dmated Party E\pendltm 5 N (L“RHO-IJIO) $ $
174) Aggregated Non—Medm Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements Fiom the Com nuttee (CRO—i320) 3 $
17) In-Kind Contributions (CRO-1510) | $ 3
18) TOTAL EXPENDITURES (Add lines 13a, 135, 13¢, 14, 15, 16 and 17) $ 52.00 $ 52.00
19) Cash on Hand at End (4dd lines 4 and 12 togeiher, then subtract line 18) b 167.01 $ 167.01

20) Non Mouetal y Gifts leen to Othen Commlttees (CRO-1330) | $

21) B QOutstanding Loans (incl. ones from othel campalgns) (CRO;1430) $

22) Debts and Obligations owed By the Committee (CRO-1610) } &

723) Debtg é-l.lél-(“)bl.lgatmns oﬁetl To the Commlttee (Ckb;lézaj hy

.24) Accmmt Transfers Wltlun the Commltteg ? C%ﬁ\f %m; 720 | $

25) Administr ative Support ?‘ . ﬁ % 2@%@?0 -171g) | § $

26) Forgiven Loans (CRO-1440) | $ $

27) 48-Hour Notice Reports Sum gy o, BOR ol EfC i;ﬁiﬂﬂ) $ $

28) Contributions to be Refunded ” (CRO-1215) | § 8

CRO-1100 NC State Board of Elections August 2008




Other Receipt Sources

Pg

© Amendment

1 of 1

O

Use this form to report income not reported on another fm m. i.e. interest income, not fox pmf it contributions etc.

1. Committee Full Name (and Fund if applicable) *

2, TD Number

Crystal Crump Campalgn thd

Hl MTPS

3, Type of Recelpt Som ce

i :(Please lise separafe. CRO-1250 forms fm‘ each fipe 0f Recewt Source. )

Interest

X

Contnbmlons tmm Not-for-Proﬁt Org'amzmons

|

4. Contributor Information . *" =

-

F B Rema\fe' S

Qutside Sources of income

4, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, ND( for-Prefit Federal 1D #

d. Comments

BB&T
512 N. Hayne Street ¢. Outside Source Explanation
Monroe, NC 28112
e, Election Sum to Date
$ 0.00

f. Account Code g. Form of Payment h. In-Kind Descripfion i. Date (mm/dd/yyyy) j- Amount
1 refund refund of fee 01/23/2015 §  36.00

$
Z_I.'_Contr’i_]:i)'ujtd'r-'Iﬂfoi‘mh’t_idh R [l Add mE Remove__._'__ e

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Not-{or- Plof‘t l"e(le: al ID #

d. Comments

10 %'%%

c. Outside Source Explanation

¢, Election Sum to Date

." Q $
rr‘ \Jrn‘ﬁ:i‘ ‘K Ex‘\(xi u
f. Account Code g. Form nfﬂaﬂﬁi‘i‘eil{)‘ “2 he In-Kind Description i. Date (mov/dd/yyyy) j- Amount
3
$

4. Contributor Information

1 Reinove i

a. Full Name, Maiting Address & Thone
(include city, state, & zip)

b. f\ot—fm Profit Federal ID #

d. Comments

c¢. Qutside Source Explanation

e. Election Sum to Date

$
f. Accoumt Code g. Form of Payment h, In-Kind Deseription i. Date (mm/dd/yyyy) j- Amount
$
$
5. Totalonly thisPage = $  36.00
6 'I‘otal ofALL CRO- 1250 Pages -
(Tlus Ime gaes in lme IIa of Detmied Sm:mmry Page CRO-I 100 ;f Iutere_ 6 $ 36.00

( Tlus Ime goes m Ime I It of Delmied Srm:mnry Page CRO-I 100 qf Not- far—Praf it Coumbn _cm) :
i This line goes in line 11c af Demtled Srmmmry Page CRO-1100 if Outside Sources af Income) S

CRO-1250

NC State Board of Elections

December 2007




. Amendment

Disbursements Pg 1 of 1 ‘[0 ves XK No.

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

.I' ‘Committee Full Name {and. Fund if 3])[)“03')1&) e e R e e 21D Number. -0
Cr ystal Crump Campaign Fund H.l MTPS

3. T\'pe of Disbursement .~ (Please use separate CRO-1310 forms for.eacli type o Disbursement) = -0

& Operating E\penscs : Comnbuuons to Cand1dqleslPohtacal COII'I!]!I[&CS D Coordimtv.d Party E\pendlturcs

4, Payee Information 07 Sl S Add i ] v Remove

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name (I Commcu%wf g;"‘: {n‘ g::" fl 7

e

(include city, state, & zip)

BB&T Ul pe 2085

é’%
-

512 N. Hayne Street c. Level Registered (Specify) y
Monroe, NC 28112 L]  Federal [] county: vﬂ;@j 00, Rgy ot
M state (] Municipality: ¢. Election Sum o Date” ©' - 5*’395 s
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
maintenance fee
i draft ) 01/07/2015 $12.00 ainte
maintenance fee
1 drafi O 02/05/2015 $5.00
4. Payee Information =~ 00 T vAdd T s T Remove ot e
a, Full Name, Mailing Address & Phone b, Coordinated Committee Nanie d. Comments
(include city, state, & zip)
BB&T
512 N. Hayne Street ¢. Level Registered (Specily)
Monroe, NC 28112 [1 Federal ]  County:
[] State (] Municipaiity: ¢. Election Sum (o Date
$
I. Account Code | g Form of Payment | . Purpose Code i. Date (mo/dd/yyyy) j» Amount k. Required Rentarks
maintenance fee
1 draft 0] 03/09/2015 $5.00
maintenance fee
1 draft O 04/08/2015 $5.00
4. Payee Information - ooonons ] CAdd et ] Remtove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BB&T
512 N. Hayne Street ¢. Level Registered (Specify)
Monroe, NC 28112 [] Federal 1 County:
|:] State D Municipality: ¢, Election Sum to Date
$
f. Account Code | g, Form of Payment | h.Purpose Code i, Pate (mnv/dd/yyyy) j- Amount k. Required Remarks
maintenance fee
i draft O 05/07/2015 $12.50
maintenance fee
1 draft O 06/08/2015 $12.50
5. Total only this Page =00 0000 K 52.00
6. Total of ALY, CRO-1310 Pages o :
(This line goes in line 13a of Detailed Suminary Pﬂge CRO—I 1 00 :f Opemtmg E \penses) $ 52.00
{This line goes In line 13b of Detailed Sunumary Page CRO-1100 if Contrib te Candidates/Political Connn) :
(This line goes in line 13¢ of Detailed Stmmary Page CRO-1100 if Caordma!ed Pﬂrly E\pemlrmres)
7. Purpose Codes ' (List detailed expenditure code in (h.) above) I A U
A#* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Political Party H¥* - Holding Pubfic Office Expenses
I - Postage J - Penalties KK# - Office Expenses Q* - Donation to Legal Expense Fund

0% - Other : e o
* Codes require detailed explanation in required remarks field (k) -

CRO-1310 NC State Board of Elections December 2009



